, suffering from early aortic incompetence and recurring attacks of paroxysmal tachycardia, the latter condition rapidly subsiding under quinidine treatment; seen again October, 1928, complaining of pain in the left side of the chest during the previous two months and an extremely troublesome cough.
Physical Examination.-Slight enlargement of the heart; regular rhythm (sinoauricular); well-marked pulsation to the right of the sternum and impaired P.N. in second and third space 11 in. to the right of the mid-line; aortic regurgitant murmur widely conducted; pulse collapsing in type; blood-pressure 140/30: limited respiratory excursion, high-pitched percussion note, harsh breathing and prolonged expiration at right apex.
Skiagram Admitted to hospital February 24, 1927. Normal sino-auricular rhythm (curve exhibited) reverted after seven days' treatment with quinidine, the dosage of the latter totalling 81 gr. Discharged April 14, 1927, the quinidine having been discontinued.
Recurrence of fibrillation, May 4, 1927, the normal rhythm being restored the same evening, two hours after taking one dose (3 gr.) of quinidine sulphate.
Continuous administration (3 gr. daily) of quinidine was then (May 5, 1927) commenced, the normal rhythm persisting, apart from occasional short attacks of fibrillation, until January of this year (1929), when persistent auricular fibrillation again developed during an attack of influenza; slightly larger doses of quinidine (5 gr. t.d.) prescribed and reversion to the normal rhythm was observed after the second dose and has continued to date.
Di8u88ion.-Dr. PARKES WEBER asked whether the quinidine treatment had to be continued permanently.
Dr. STOLKIND asked whether salvarsan had been given. Dr. PARSONS-SMITH (in reply) said that the patient with paroxysmal fibrillation would take a daily dose of quinidine and continue it indefinitely-3 gr. or, if necessary, 5 gr. For the aneurysm case he was prescribing iodides and mercury. In the presence of advanced aortic disease he did not think it advisable to give salvarsan; he had seen unfortunate results following the prescription of salvarsan in cases of advanced cardiovascular disease.
Multiple Lipomata.-TERENCE EAST, M.D.-Patient, female, aged 52. For the past few years has had painful swellings on the back and limbs. There are definite lipomata on the arms and more diffuse areas resembling panniculitis on the back. In places these areas are very painful. The patient is obese. The combination of Danniculitis and lipomata is the interesting point.
Pyrexia of Obscure Origin.-J. BROWNING ALEXANDER, M.D.-A. N., female, aged 28, admitted to the Victoria Park Chest Hospital, May 31, 1928, with the following history: Suffered from rickets and pneumonia whepn a child of about 3 years of age. Has always been subject to coryza and bronchitis during the winter, often accompanied by sore throats. Had a bad attack of influenza during the 1918 epidemic. At the age of 21 she had an injury to the left ankle, which resulted in an indolent ulcer developing. Two years' ambulatory treatment was unsuccessful. The ulcer was then cauterized and rest in bed for two or three months resulted in a cure. On resuming work, her present complaint began, characterized by fainting fits, palpitation of the heart, dyspncea on exertion accom-
